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Please type or print in ink. 

NAME OF ALER (LAST) 

SMITH 

1. Office, Agency, or Court 
Agency Name 

ORINDA CITY COUNCIL 
Division, Board, Department, District, if applicable 

CITY OF ORINDA 

.. If filing for multiple positions, list below or on an attachment 

Agency: SEE ATTACHMENT; 

2. Jurisdiction of Office (Check at least one box) 

o State 

(RRST) 

VICTORIA 

Your Position 
CITY COUNCIL MEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

RECEIVED 

(MIDDLE) 

ROBINSON 
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O 
o Multi-County ______________ _ o County of-__________ -='--n_ 

IZl City of ORINDA --o Other ____________ ----==___ 

3. Type of Statement (Check at least one box) 

IZl Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or-

The period covered is ~~ __ • through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: ~ate ~~ __ o The period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Election Vear __ ,--__ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or I'None." 

oa Schedule A·1 • Investments - schedule attached 
[XI Schedule A·2 • Investments - schedule attached 

IZl Schedule B • Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: ......;4:...._ 

o Schedule C ·Inoome, Loans, & Business Posilions - schedule attached 
o Schedule 0 • Inoome - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No raportable interasts on any schedule 

                                                     
                                          
                                                          

                                       

                
                                                                                                                                                          
                                                                                                    

t certify under penalty of perjury under the laws of the State of California th                                     

Date Signed --'.MA=R",C",H"-;,=2:.24,-:!,0:-::'2""O,,-· =-1 ",1 __ _ 
(month, day. year) 

Signat    ‧⁁‧⁾••‧‧‽›※‿※‧※※‧‧›‽⁾⁾†      ⁆⁉⁉‸⁏‹ ‱⁙⁓‹⁴⁾†            †⁽⁁‹‡‡※※⁃※※ ‹‹‽⁓⁽
                          

FPPC Toll-Free Hetpline: 8661275-3772 www.fppc.ca.gov 



1. OFFICE, AGENCY OR COURT 
ATTACHMENT' 

1. CENTRAL CONTRA COSTA SOLID WASTE AUTHORITY 
BOARD MEMBER 

2. CONTRA COSTA TRANSIT AUTHORITY 
ALTERNATE BOARD MEMBER 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Victoria Robinson Smith 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Cisco Systems . 
G,ENERAL DESCRIPTION OF BUSINESS ACTIVITY 

High Technology 
FAIR MARKET VALUE 
~ $2,000 ' $10,000 

o $100.001 • $1,000,000 

NATURE OF INVESIMENT 

o $10,001 . $100,000 o OVer $1,000.000 

I8l Stock 0 Olher __________ _ 
_ l 

o Panne!Ship 0 Income of $0 •• 500 
o Income Received of $500 or More (RejJQft on Schedule C) 

IF APPUCABLE, UST DATE: 

-..1-..1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

... NAME Of BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION Of' BUSINESS ACTIVITY 

FAIR MARKET VALUE 
I8l $2,000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

Dover $1,000.000 

QSl StoCk 0 Other _________ _ 

(Describe) o Partnership 0 Income of SO - $500 
o Income Received of 5500 QI' More (Report on Sdledule C) 

IF APPUCABLE, LIST DATE: 

-..1---1 09 
ACQUIRED 

-..1--1~ 
DISPOSEO 

.. NAME OF BUSINESS ENTITY 

Applied Materials 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
181 $~OOO • $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100.000 

Dover $1,000,000 

1211 Stock 0 Olher ----=--.,,-.,------
(Oe>crlbel o PartnerShip 0 Income of $0 • $500 

o Income Received of $500 or More (Report on SchecIuIe C) 

IF APPUCASLE. UST DATE: 

-..1-..1~ 
ACQUIRED 

-..1--1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FA!R MARKET VALUE o $2,000 • $10,000 

0$100,001 • $1,000.000 

NATURE OF INVESTMENT 

o $10.001 • $100,000 

o Over $1.000.000 

o StOCk 0 Oth'" ____ -:-_-, __ -' __ 
(Desaibe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (RepDI1. on Schedule C) 

IF APPUCABi....E. LIST DATE: 

--1--1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $<000 • $10,000 o $10,001 • $100.000 

o $100,001 • $1,000.000 o Over >1.000.000 

NATURE OF INVESTMENT 

o Stock 0 Other ----::c-~---
(Describe) 

o Partnership 0 Income of SO • $500 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

FAIR MARKET VALUE 

o $2.000 • $10.000 

0$100,001 • $1,000.000 

NATURE OF INVESTMENT 

o $10.001 • $100.000 

o OVer $1.000,000 

o Stock 0 Oc""r ----~-.,,-.,-----
(Describe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (Report Of! Schedule C) 

IF APPLICABLE. LIST DATE: 

-..1--1~ 
ACQUIRED 

--1--1~ 
DISPOSED 

Commen~: ___________________________________________ ___ 

FPPC Form 100 (200912010) 5th. A-1 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppe.ca.gov 



.. -
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entitiesffrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTLCE.s CQ,.l',1fS$101-l 

Name 

Victoria Robinson Smith 

... 1 eU$INtss ErJTITY OR TRUST 

Law Offices of Victoria Robinson Smith 
Name 

320 Village Square, Orinda, CA 94563 
""d .... (&JsIne$s"""'" Accept_J 
Ched< one , 

o Trust.. go 10 2 Ii!I Business Entity. complete the .... /hen go to 2 

GENERAl. DESCRIPTION OF BUSINESS ACTIVITY 

Law Office 
FAIR MARKET VALUE' IF APPLICABLE, LIST DATE: 
IiQ $2.000 • $10.000 o $10.001 • 5100.000 . --1--1 09 --1--1 09 o $100.001 • $1,000.000 ACQUIRED DISPOSED 

o """' $1.000.000 

NATURE OF INVESTMENT 
Jig Sole l'roprie1ln11ip o PatrnerShip 0 
YOUR BUSINESS POSITION Sole owner 

0lI'o< 

... 2 LDENTIFY THE GROSS mcor,~E RECEIVED (It\lCLUDE YOUR PRO RATA 
SHARE or THE GROSS H\lCor,1E IQ THE E~mTvrrRUST} 

o SO· $499 o $SOO • 51.000 
051.001 • $10.000 

Check one brJK: 

o INVESTMENT 

o $10.001 • $100.000 
Qg OVER Sl00.ooo 

o REAL PROPERTY 

Name 01 Business En1!ty Il! 
Street Address or ~sor's Parcel Number of Real Property 

Description of Business AcIivity llt 
City or 0Ihe< _ location of Real PropeIIy 

FAIR MARKET VALUE 

B $2.000· 510.000 
510.001 • $100.000 

0$100.001 ·51.000.000 o Over $;.000.000 . 

NATURE OF INTEREST 

IF APPLICABLE. LIST OAT", 

..-J-.J. 09 ---1--1 09 
ACQUIRED DISPOSED 

o Propetty OwneIshiplOeed of Trust o StOCk 

OOther~------

o Chedc bOx if additiOnal schedules reporting investments or real property 
are attached 

... 1 BUSHIJESS ENTiiY OR TRUST 

Name 

Address (BlJSjn~. Address Acceptable) 
Check one o Trust. go (0 2 o Susiness Entity. c.omp1ere (he bOx. chen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 8 S2.000 • 510,000 
$10,001 - $100.000 I 1J1lL --1 __ /J1lL B $100.001 - $1,000,000 ACQUIRED DISPOSED 
Over $1.000,000 . 

NAlURE OF INVESTMENT o Sole Proprierorship o Pannersl>p 0 
O!he< 

YOUR BUSINESS POSITION 

... 2 lDENTlfY Tf;lE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCor .. 1E IQ THE ENTITYJTRUSn 

OSO· .. 99 o ssoo • $1.000 
o Sl.00l • $10.000 

o $10.0{11 • $100.000 
DOVER $100.000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURcE OF 
INCOME OF '$10,000 OR MORE (3 :,:,~1);) ~.,pa'~·e ~M~el ,f n~CC$.salY) 

I> 4 lNVE$TMENfS AND INTERESTS IN REAL PROPERTY HELD BY THE 
8US1N£SS £.f1!lITY OR TRUST 

Check one box: 

DINVESlMEN .... o REAL PROPERlY 

Name 9f &Jsiness Entity g: 
Street Address or Assessor's Parcel Numbef or Real Property 

OesalptJorl or Business Activity Q£ 
City or Other Pre<:ise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: o 52.000· $10.000 o 510.001 • $100.000 o $100.001 • $1.000.000 

..-J--1 09 --,--,09 
ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust o Stock o pannership 

o LeasehOld .=-==
Yrs. rM1aining 

o O"'or ________ _ 

o Check bO.'( if 'additional schedules reporting investments or real property 
are attached 

Comments,:..' ___________________ FPPC Form 700 (200912010) Sch. A·2 
fPPC Tol~Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



.. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fJ\1R POLITICAL PRACTICES cor.I',11$SIOJlJ 

Name 

Victoria Robinson Smith 

.. STREET ADDRESS OR PRECISE LOCATION 

320 Village Square 
CITY 

Orinda, CA 94563 

FAIR MARKET VALUE o $2.000 - $10.000 
181· $10.001 - $100.000 
0$100.001 - $1,000.000 o OVer $1.000,000 

NATURE OF INTEREST 

o Ownership/Oeed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1 09 --1--1A 
ACQUIRED DISPOSED 

o Easement 

!lQ 27 months 
0<1,., 

IF RENTAl PROPERlY. .GROSS INCOME RECEIVED 

0$0· $499 0 $500 - $1,000 0 $1,001 - $10,000 

o 510.001 - $100,000 0 OVER 5100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CI1Y 

FAIR MARKET VALUE 

o 52.000 - $10.000 
o 510.001 - $100.000 o 5100.001 - $1.000.000 o Ove< $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1A --1--1 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold _-,-_-:-:-__ 
Yrs.~ng 

o--~---0 .. ,., 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - 5499 0 $500 - $1,000 0 $1.001 . $10,000 

0$10,001 - $100,000 0 OVER $100000 

SOURCES OF RENTAL INCOME: If you own a> 10% or greater 
interest. list the name of e~ch tenant that is a single source of 
income of $10.000 or more • 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of bUSiness on terms avaflable to members of the public without regard to your official status. Personal loans 
·and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business AddFess Acceptable) 

BUSINESS AGnVITY, IF ~y. OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----" 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1.000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100.000 

o Guarantor. if applicable 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months!Years) 

___ ~" 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1,001 - "0,000 

0$10.001 • $100.000 0 OVER $100.000 

o Guarar.lOr. if applicable 

Commen~: _________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI·Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 


